U.S. Department of Labor FORM LM_30 ' Form approved

Office of Labor-Management Office of Management

Weshingion e 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0188
EMPLOYEE REPORT Expies 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failitre to comply may result in ciminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,
He

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2, Fiscal Year Covered From:

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name [geyin = lollsuliivan

Name {UFcW.-Intrl Union.

rpemin st

Labor Crganization File Number go_a_t)::-o'ss_

P.O. Box, Bldg., Room No., if any ; P.O. Box, Building and Room Number, if anyE___

Street |1775:

Street {1775 K Street, Nw

City |Washington. Ciy |washington

| ZIP Code +4 |20006: " ZIPCode+4 |2

State |bistrict of Columbia

5. Position in labor organization.

IAssistant to the Président

Enter appropriate data below {f, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interast in, engaged In transactions (including loans) with, or derived income or ather economic benefit of
moenetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.2. Nature of Interest, Transaction, or Incarme.

Name [N/A

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany |1 n

7.b. Amount.
Street |
City i I
State - oo o ZIPCode+4 |
Signature

15, Signature and verification. The undersigned declares, under penally of Perjury and ather applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, comect, and complete. {See the section on penalties in the instructions.)

Signed //4,,,8; / M»— gl Geamian
; [
Z

Date Telephone Number
Form LM-30 {2003) Page 10f 8




Name of Person Filing Kevin Sullivan

File Number U-

B. Held an interest in or derived income or economic beneflt with monetary value from a business (f)a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name gkéi'lszPféﬁ’ééﬁ

Trade Name, ifany: | © 0 00 b T e

b. Trust

P.0. Box, Bldg.. Room No., ifany | ..

¢. Employer

Street |2701 Cabin Branch: Drive .

Cty [Cheverly =

State [Maryland T

i1 ZIP Code + 4 |

a. Labor Orgarization

10. If9.b, or 9.c. is checked give trust or employer's name. 113 Nature of such dealing.

Name 5;:2:

Trade Name, if any: E 5

P.0. Box, Bldg., Room No,, ifany 5

Strest |1

11.b. Approximate dollar value of such dealing. i

531,033,000

Gy |

State [ e Y AiB Code+ 4 |

12.b. Amount.

S e

C. Received from any employer (other than an employer covered under parts A and B above)
or from any laber relations consuliant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant 14.a. Nature of payment,

(including trade name, if any).

Dipner comped
se O3

Name IMandalay Bay Resort & Casing -

Trade Name, if any: §:

P.0. Box, Bldg., Room No., ifany ¢ 0o rET

Street 3950 Las Vegas Blvd South’ & . i1 0 o0l

Ciy |[Las Vegas '~ -

State Nevada = 7 T T T Zpcode s g |

by the hotel during a
nue “for the UFCW 2008

Gite visit for.

hternational

" . 14.b. Amount of payment.
13.b. Is the Business an Employer M_i or Consulfant 27

TN

Form LM-30 (2003)

Page 2 of 8



Name of Persen Filing xevin sullivan

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an emplayer any

payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant (including
frade name, if any}.

Name Mandalay Bay Resort & Casino

Trade Name, ifany: |

P.0O. Box, Bldg., Room No., if any

Street|3550 Las Vegas Blvd South

City |Las Vegas.

State Ne"(fa'd'a';._':: i

14.a. Nature of payment.

13.b. Is the Business an Employer i ¢ or Consultant

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A and B abave}) or from any labar relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant (including
trade name, if any).

Name Mandalay Bay. Resort & Casino = .

Trade Name, if any: 1.

P.0. Box, Bldg., Room No., if any 1 L

Street ;3950 Lias Vegas Blvd South - =

City iLas Vegas

State|Nevada . ZIP Code + 4 [89119-1006 |

14.a. Nature of payment.

13.b. Is the Business an Employer Z{j or Consultant m ?

14.b. Amount of payment,

C. Recsived from any employer (other than an employer covered under parts
payment of money or other thing of value.

A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade rame, if any).

Name gBa:i-ly".s:: Las Vegas'' o

Trade Name, if any: §

P.O. Box, Bidg., Room No., ifany Joio oo s

Street [354SLaSVegasBlvdscuth R R e

City ELasVegas T

| ZIP Gode + 4 891094307 |

Stateéﬂevada_; St

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant {mm; ?

| T

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Kevin sullivan

File Number U-

Part C Continuation Page

C. Received from any employer {other than an employer covered under parts A and B above) or frem any labor relations censuliant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name |Walt Disney Parks, and Resort

Trade Name, if any: & i

P.0. Box, Bidg., Room No., if any |Post ‘Office ‘Box 10000 -

Clty 'Lake Buena: Vista

Stale |Florida

14.a. Nature of payment.

durlng a sute v131t for :

13.b. Is the Business an Employer

i4.b. Amount of payment,

C. Received from any employer (other than an employer covered under parts A and B above} or from any lapor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name /Walt Disney. Parks and Resortd. i

Trade Name, if any: ::

Dot OFfice Box: 100000 !

P.0. Box, Bldg., Room No., if any

Streetl " e an

1ZIP Code + 4 [32830- 100anE

State| EI_cjf'i da

14.a. Nature of payment.

13.b. |s the Business an Employer i>m<_j ar Consultant Ej: ?

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A and B above) or from any fabor relations consuliant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer ar Labor Relations Gonsultant (including
trade name, if any).

Name |Walt Disney Parks and Resorts. e
Trade Name, if any: ; SRl W S R i
P.0. Box, Bldg., Room No., if any §Po:s_t'_:'f_0f_f;i:ce'-_B_ojc‘.‘; 10000 5
Street o e T

Cky%takéuéuéhérvisfa@*_};?~=:'L=::wem.ﬂi::ha«-ui

14.a. Nature of payment.

StateiFlorida ™ ] ZIP Code + 4 [32830-1000 |
b, i NG )
13.b. Is the Business an Employer X or Consultant L ?

14.b. Amount of payment,

Form LM-30 (2003)
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Name of Person Filing xevin Sullivan

File Number U«

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B abave) or from any labor relations consuitant to an employer any

13.a. Narne and address of Employer or Labor Relations Consultant (including
trade name, if any),

Name %r;ialtDlsneyParks and Resorts . o

Trade Name, ifany: |-

P.O. Box, Bldg., Room No., if any |Post OFfice Box 16000

Streeti .

Cly |Lake Buena Vista

State |Florida: “12IP Code +4 {32830-1000

14.a. Nature of payment,

13.b. s the Business an Employer Ef("ﬁ or Consultant

14.b. Amount of payment.

payment of money or otier thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any},

Street |- i

City {Lake Buena Vista .

54

State [Florida

3!

14.a, Nature of payment.

13.b. Is the Business an Employer }2_(”

14.b. Amount of payment.

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above} or from any labar relations consuitant to an employer any

13.a, Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name Orlando/Orange: Cty Conv. & Visitors Bureau = |

Trade Name, ifany: -0 o -

P.0. Box, Bldg., Reom No., ifany [0 0 memie Bolin i

14.a. Nature of payment,

Street (67007 Forum Drive i il i e 5 i __:.__;E

City {Orlando L

Stae|Florida . .~ | ZIPCode+4 [32821-8017]
13.b. Is the Business an Employer f}?? or Cansulfant Tj ?

14.b. Amount of payment,

65|

Form LM-30 (2003)
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Name of Persan Filing gevin Sullivan

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and addrass of Employer or Labor Relations Consultant {including
frade name, if any).

Name |Greater Montreal Conv: and Tourism Bureau. .

Trade Name, if any: 5 :

P.O. Box, Bidg., Room No., if any [Stite 600

Street:1555 Deel Straet

Gity ‘

el ‘Quebec

State Other "

i4.a. Nature of payment.

Lunch pald for by
' for selectzon of '-

13.b. Is the Business an Employer or Consdultant

i

14.b., Amount of payment.

payment of money or other thing of value.

C. Received from any employer {other than an employer covered under parts A and B ahove) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
{rade name, if any).

Name Greater Montreal Conv: and Tourism Bureat .

Trade Name, if any: i

P.0. Box, Bldg., Room No., ifany 'Suite 600

Street 11555 Peel Street

City §Montrea1 Quebec

State |(Other: (ZIPCode +4 |

14.a. Nature of payment.

13.b. Is the Business an Employer 5(? or Consultant

14.b. Amount of payment.

payment of money or other thing of value.

C. Received from any employer {cther than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name Greater Montreal Conv: and Tourism Bureau: .

Trade Name, if any: §

P.O. Box, Bldg.,, Room No., ifany [suive s00 . @ o oo

Street|1555 peel Street - -

City Montreal ‘Guebsel

State Ot he: 1 ZIP Code +4 |-

14.a. Nature of payment.

Canvent i on Wi

Recelpt was not:_obt:a:.ne_ an
1s estlmat:ed 5 :

13.b. Is the Business an Employer ;”521 or Consultant #5509
P i

14.b. Amount of payment.

Form LM-30 {2003)
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Name of Person Filing &evin Sullivan

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

"Sheraton Hotel .. &

Name |La’

14.a. Nature of payment.

Trade Name, if any: {

P.0. Box, Bidg., Room No., ifany | -

Street{1201 Boul. Rene-Levesque Quest . -

City [Montreal, Quebec

Stale|Other: ' Y ZIP Code + 4

13.b. Is the Business an Employer f;(; or Consultant

14.b. Amount of payment.

C. Received from any employer (cther than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant (including
{rade name, if any),

Name [Greater Montreal Comv. and Touriem Bureau

Trade Name, if any: E-}i:;r

P.0. Box, Bldg., Room No., ifany [8Gitel 600 - s il

Street {1555 Peel Straet o

City |Montreal, Quebec = =

1 ZIP Code + 4

State |Othex -

14.a. Nature of payment.

13.b. Is the Business an Employer % or Cansultant

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Nama and address of Employer or Labor Relations Consultant (including
frade name, if any).

Name |Greater Montreal Conv. and Tourism Bureau

Trade Name, if any: § e R T

P.0. Box, Bidg., Room No., fany [giite 600 |

Street 1555 ‘peal Street - . oo

City {Montreal, Quebec © .

Siateiot_hér’.“ .-_::;-: -_: Z ZIP Code + 4

13.b. Is the Business an Employer {5}  orConsultant  [] 2
IR §

14.b. Amount of payment.

o s100,

Form LM-30 (2003)

Page 7 of 8



Name of Person Filing Kevin Sullivan File Number U«

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and 8 above} or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a, Name and address of Employer or Lahor Relations Consultant {including
trade narne, if any).

14 a. Nature of payment

Name [Voyagues Asset Management | |

Trade Name, ffany: ;.

P.0. Box, Bldg., Room No., if any |Suite 2300 °

Street Hb‘of-*"s:o'&.ith' Fifth Street .. .

A ZIP Gode + 4 I554(}2 124

14.b. Amount of payment.

13.b. Is the Business an Employer or Consultant

s

C. Received from any employer {other than an employer covered under paris A and B above) or fram any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including

i4.a. Nature of payment.
trade name, if any). Rt

Name iT@j:r'Bht'o ‘Conv. and WVisitors Bureau . .. ..

Trade Name, ifany: [ T L T

P.Q. Box, Bldg., Room No., if any §pbs't£"f:off:i'é'ef-'goxf'iz'gf;ﬂ;’-j.' i ;

Street 1207 ‘Queen's Ouay West - o . i

City [Toronto, ontario

State {Other | zZIPCode + 4

14.b, Amount of payment.

A o L
Xl orConsutamt | % 2 L

13.b. Is the Business an Employer

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including
frade name, if any).

t4.a. Nature of payment

_Lu _ch pa:l.d':'f' T by vendor t d:l.scuss poss:Lble
Name §Converiﬁi'o'rié:ﬁs:érﬁ}iCés".' Unlimited : ' . . i, ;‘ convent;lon and meel::.ng serv1ce.~:-x_ “for upcomlng
: : meetln g and 2008 Internatlonal C‘onvent:.on

Trade Name, ifany: {70 T T ey 2ceipt ag. not obtalnad and va}.ue is 'stlmat'ed_; .

P.Q. Box, Bldg., Reom No., if any ; CTETTITTT :. e

Street {3701 cabin Branch .

Driverhn et e

City

Cheverly:: v iiio o S T

State|Maryland : i

S| ZPCode+4 (20785

13.b. |s the Business an Employer

%E or Consultant

S

14.b. Amount of payment. T
835

Form LM-30 (2003)
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CERTIFIED MAIL

RETURN RECEIPT REQUESTED

1775 K Street, NW
Washington, D.C. 20006-1598
August 1, 2005

U.S. Department of Labor
Employment Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW, Room N-5616
Washington, DC 20210
Re: Form LM-30 for 2004 — Kevin J. Sullivan
Dear Sir or Madam:

Enclosed for filing is the signed original of my Form LM-30 for the fiscal year
ending December 31, 2004.

Sincerely,
Kevin J. Sullivan

Enclosure



Shternational Union of @Oemz‘mg 6nqineérs

1125 SEVENTEENTH STREET NORTHWEST % WASHINGTON, D.-C. 20038

AFFILIATED WITH THE AMERICAN FEDERATION OF LABOR AND CONGRESS OF INDUSTRIAL ORGANIZATIONS

OFFICE OF GENERAL BEGRETARY-TREASURER o (202) 429-8100 e

oA 3 o % % % o %

MEMORANDUM

TO: U.S. Dept. of Labor
Labor-Management Standards
200 Constitution Ave. NW, N-5616

Washington, DC 20210

FROM: Christopher J. Hanley, General Secretary-Treasurer
DATE: August 2, 2005
RE: LM-30

Attached is the LM-30 form for the fiscal year from 1/1/2004 through 12/31/2004.
If I can be of further assistance, please contact this office.
Thank you. -

CJH/bar



